


STATISTICAL BULLETIN 


METROPOLITAN LIFE INSURANCE COMPANY 





VoLuME 16 


FEBRUARY - 


1935 NuMBER 2 





Longevity of Industrial Policyholders 


During the 


HROUGH all the years of the 
economic depression, from its 
inception in 1929 until 1933, 

the last year for which complete data 
are available, the expectation of life 
of the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany has shown continued improve- 
ment. But this improvement has 
proceeded at a slackening pace. In 
1929 the expectation of life at birth 
of the Industrial policyholders, taken 
as a group, was 55.78 years. In 
1930 it had increased by 1.58 years; 
1931 saw a further gain of 0.54 of a 
year; 1932 a gain of 0.90 of a year; 
and 1933 finally showed a gain of 
only 0.39 of a year over 1932, with 
an expectation of life of 59.19 years. 
Thus the greatest improvement was 


Depression 


made during the first year of the 
depression and the smallest improve- 
ment in the last year for which we 
have a record. For the year 1934 
complete data for the construction 
of a life table are not yet available, 
but provisional computations indi- 
cate that the expectation of life will 
be better than for 1933. 

The low mortality and corre- 
spondingly high expectation of life 
which have been observed during 
these years of economic depression 
at first caused some surprise. It 
was expected that economic stress 
would adversely influence the health 
of the nation and that this would 
show itself at least in some increase 
in the death rate. It has been sug- 
gested by some that there actually 





TABLE I 
Expectation of Life at Birth, Metropolitan Life Insurance Company, 
Industrial Department, 1911 to 1933 





Expectation 


in Years Year 


Expectation 


Expectation 
in Years 


Year in Years 





59.19 
58.80 
57.90 
57.36 
55.78 


1928 
1927 
1926 
1925 
1924 











55.88 
56.42 
55.02 
55.51 
55.62 


1923 

1922 

1921 
1919-1920 
1911-1912 


54.55 
55.04 
55.08 
51.14 
46.63 











GAIN: 1933 since 1911-1912, 12.56 years. 
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have been adverse influences on 
health, the effects of which are, how- 
ever, not yet apparent in the death 
rate. This viewpoint does not seem 
very convincing; for although it is 
readily admitted that some of the 
ill effects of economic hardships may 
be such as not to produce immedi- 
ately fatal results, yet the influence 
on mortality should be felt after a 
period of five years, in so sensitive 
an instrument as a life table. 

However much we may speculate 
about these things, the facts remain, 
and the figures in Table I on 
page 1 show that there has been a 
consistent upward tendency in the 
expectation of life since 1929. 

In the decade preceding the de- 
pression, that is during the period 
1921 to 1929, the expectation of life 


varied somewhat irregularly, but 
was consistently below the level of 
1930 to 1933. The bottom figure 
was registered in 1923, namely, 54.55 
years, and the top figure in 1927, 
namely, 56.42. To assist in making 
the comparison between the years: 
preceding, and the time of the de- 
pression, Table II has been prepared. 
This gives the values of the expecta- 
tion of life at every fifth year of age 
from 10 to 70, by color and sex for 
the year 1933, and the averages for 
the period from 1930 to 1933 and 
for the period from 1925 to 1928. 
The year 1929 is omitted, as it rep- 
resents a transition from a period of 
prosperity to one of depression. 
Close inspection of this table shows 
that, without exception, the depres- 
sion period, 1930 to 1933, makes a 





TABLE II 
Expectation of Life in Years at Selected Ages, 10 Years and Over, 


by Color and Sex. 


Metropolitan Life Insurance Company, 


Industrial Department, 1925-1928, 1930-1933, and 1933 





WHITE 


COLORED 





TorTat PERSONS 


FEMALES 


FEMALES 





1933 


1930- 
1933 


1925- 
1928 


1930- 
1933 


1925- 
1928 





57.01 
52.27 
47.68 
43.26 
38.93 
34.63 
30.37 
26.21 
22.22 
18.45 
14.98 
11.98 

9.42 


























56.53 
51.83 
47.30 
42.96 
38.67 
34.39 
30.16 
26.04 
22.09 
18.36 
14.94 
11.94 

9.38 


55.10 
50.46 
46.09 
41.93 
37.79 
33.65 
29.55 
25.55 
21.71 
18.04 
14.69 
11.75 

9.27 


45.89 
41.75 
38.28 
35.06 
31.71 
28.34 
25.00 
21.79 
18.74 
15.86 
13.27 
10.99 

9.10 





























better mark than the prosperity 
period, 1925 to 1928, in each color, 
sex and age category. 

A series of life tables prepared by 
the Statistical Bureau of the Metro- 
politan Life Insurance Company, 
representing the mortality in the 
general population of the United 
States, essentially confirm the ex- 
perience among our Industrial policy- 
holders. In 1930 this expectation 
of life at birth in the general popula- 
tion was 59.57 years; in 1931, 60.26 
years; in 1932, 61.07 years, and in 
1933, 61.26 years. While the tables 


for the last three years mentioned 
are necessarily based on estimates 
of the population, they no doubt 
give an essentially correct representa- 
tion of the facts. Thus the years 
of the depression exhibit, in the 
general population also, highly favor- 


able mortality conditions and an im- 
provement, each year, over the one 
immediately preceding. 

We are, then, confronted with in- 
disputable facts. During the de- 
pression mortality has been very low, 


and not high, as might have been 
expected. While these facts are 
clear, the reason for them is very 
much a matter of speculation. Is it 
possible that retrenchment in certain 
activities and pursuits, or in diet, 
have actually had a beneficial effect? 
Or is it a very fortunate accident 
that during the greater part of the 
depression we have had the advan- 
tage of unusually favorable weather 
conditions? Be this as it may, we 
must not overlook the fact that 
health departments have continued 
to function with more enthusiasm 
and drive than ever before. The 
momentum of a powerful force like 
the public health movement will 
carry on for years. ‘The relief meas- 
ures that have been taken, also, have 
been sufficient in most states to take 
care of the immediate and primary 
needs of the people. Whatever be 
the final answer, it is extremely 
gratifying to report that the health 
of the nation not only continues un- 
impaired, but is still reaching out 
for higher levels. 


More than $153,000,000 Paid in Death Claims 
to Metropolitan Beneficiaries During 1934 


ENEFICIARIES of Metropolitan 
policies, whose death claims 
were paid in 1934, received $153,- 
096,553 in settlement of the Com- 
pany’s obligations. This is nearly 
two and a quarter times the amount 
disbursed in death claim payments 
10 years ago. 
Nineteen thirty-four was the 
eleventh successive year in which 
more money was paid out on account 


of heart disease than for any other 
cause of death. The disbursements 
amounted to substantially one sixth 
of the total paid in claims for all 
causes of death combined as com- 
pared with less than one seventh in 
1924. The crude mortality rate of 
cardiac diseases has shown a practi- 
cally continuous rise during the last 
10 years. The increase in both the 
rate and in death claim disburse- 





ments is due, in large part, to the 
fact that the average age of Metro- 
politan policyholders is increasing; 
and inasmuch as most of these deaths 
from heart disease occur in the upper 
age ranges of life, we shall probably 
continue to see a rise in disburse- 
ments for a number of years to come. 
The three principal degenerative dis- 
eases—heart disease, chronic neph- 
ritis and cerebral hemorrhage—to- 


gether account for 28.8 percent of | 


the 1934 death claim disbursements 
as compared with 27.1 percent in 
1924. The actual percent of total 
money paid out, however, was less 
for both chronic nephritis and cere- 
bral hemorrhage than it was 10 
years ago. 

Cancer held second rank among 
the diseases with respect to money 
disbursed. As the crude cancer 


death rate has steadily increased, 
the percent of money paid out for 
cancer death claims has also steadily 


risen. In 1924 this percent was 
9.4; in 1934 it was 11.8, and the 
amount of claim payments was more 
than $17,000,000. 

Less than 6 percent of all disburse- 
ments was on account of pneumonia, 
as compared with 7.7 percent in 
1924. If we considered pneumonia 
and influenza jointly they would 
rank ahead of all other causes of 
death except heart disease, cancer 
and accidents. 

The greatest contrast in percent 
of moneys disbursed in 1934 as com- 
pared with 10 years previously is 
recorded by tuberculosis. Despite 
the enormous rise in the number of 
insured persons in these 10 years, 





the actual sum paid out in 1934, in 
satisfaction of tuberculosis death 
claims, was substantially the same 
as in 1924. But in the later year 
only one dollar out of every 17 dis- 
bursed was paid on account of tuber- 
ulosis, whereas in 1924 one dollar 
in every eight was so disbursed. Ten 
years ago the Metropolitan paid out 
about one third more money for 
tuberculosis than for cancer; now 
it disburses twice as much for cancer 
as for tuberculosis. 

The amount paid out in settle- 
ment of death claims from diseases 
of the maternal state was actually 
less than the figure of 10 years ago, 
despite a great increase in the num- 
ber of the Company’s women policy- 
holders. The claim disbursements 
have dropped in 10 years from 1.7 
to 0.7 percent of the total. The 
antenatal and postnatal - nursing 
care which the Company provides 
to certain classes of women policy- 
holders has undoubtedly been an 
important factor in reducing both 
deaths and disbursements arising out 
of these diseases. 

Diabetes has shown a steady in- 
crease in death claim disbursements. 
In 1934, $2.60 out of every $100 dis- 
bursed was paid in satisfaction of 
diabetes death claims. The 1924 
percentage was only 1.6. 

Both typhoid fever and diphtheria 
have long since become negligible 
items. The small sums disbursed are 
shown in the accompanying table, 
merely to show their relative unim- 
portance. Payments for each have 
declined to the low figure of 1/10 of 
1 percent of the total. 





Suicide continues to be a sizable 
item in the budgets of the Life in- 
surance companies. In the Metro- 
politan, last year, it accounted for 
$3.40 of every $100 disbursed as 
compared with only $2.10, 10 years 
ago. The amount paid out in 1934, 
however, was $300,000 less than 


Actual disbursements for acci- 
dental deaths rose from approxi- 
mately $6,000,000 in 1924 to more 
than $16,000,000 in 1934, and the 
percent of claim payments increased 
from9to11. More than $3,100,000 
of the sum disbursed for accidents 
last year, among Industrial policy- 


that disbursed in 1933 and nearly 
$2,500,000 less than that disbursed 
in 1932 when the peak was reached. 


holders, was accounted for by addi- 
tional accidental death benefits 
which were not paid to these policy- 





DISBURSEMENTS 


For Specified Causes of Death, 1934 and 1924 Compared. Metropolitan Life 
Insurance Company. Premium-Paying Policies. All Ages. 





PERCENT 
AMOUNT or TOTAL 


DISEASES OR CONDITIONS 





1934 1924 1934 1924 





ALL CAUSES OF DEATH $145,426,568* | $66,357,128* | 100.0 | 100.0 





Typhoid fever 
Diphtheria 
Influenza and Pneumonia 
Influenza 
Pneumonia 
Tuberculosis—All forms 
Tuberculosis of resp’y system 
Cancer—All forms 
Diabetes mellitus 
Cerebral hemorrhage; apoplexy 
Diseases of heart{ 
Chronic nephritis (Bright’s disease) . 
Puerperal state—total.............. 
Total external causes 
Suicides 
Homicides 
Accidents—total 
Accidental drowning 
Traumatism by fall 
Railroad accidents 
Automobile accidents 
All other accidents 
All other diseases and conditions... . 


192,321 
87,424 
10,212,677 
1,641,427 
8,571,250 
8,389,739 
7,674,829 
17,195,978 
3,853,450 
8,976,374 
23,513,511 
9,373,243 
970,826 
22,313,221§ 
4,965,872 
1,311,192§ 
16,036,157§ 
1,195,067 
2,409,711 
854,658 
6,372,833 
5,203,888 
40,347,804 


461,947 
180,972 
6,298,266 
1,158,700 
5,139,566 
8,151,637 
7,547,792 
6,245,088 
1,056,714 
4,402,778 
8,988,877 
4,663,950 
1,097,779 
8,165,775 
1,396,959 
772,580 
5,994,776 
593,510 
733,504 
603,547 
1,260,056 
2,804,159 
16,643,345 
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: *Gross amount paid in death claims and additional accidental death benefits in 1934 was $153,096,553; 
in 1924 it was $68,685,413. The above tabulation does not include death benefits paid on paid-up and 
extended term insurance policies. 

+Not strictly comparable with the figure for 1924, due to changes in classification procedure. 

tExcluding pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 

§Not strictly comparable with the figure for 1924. Since 1928, the Company has extended to In- 
dustrial policyholders a double indemnity accidental death benefit without extra premium. Additional! 
accidental death benefits for 1934 were $4,625,117, of which $3,107,437 was paid on Industrial policies. 
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holders 10 years ago. Even when al- 
lowance is made for this extra sum 
we still find that the amount dis- 
bursed for accidental deaths in 1934 
was two and one fifth times that paid 
out in 1924. Automobile fatalities 
were responsible for more than three 
eighths of the total disbursement 
for accidental deaths of all kinds. 
Of every $100 disbursed for all 
causes, $4.40 was paid out in 1934 
for automobile fatalities as com- 
pared with only $1.90 in 1924. 
While these figures are interesting 
in showing the extent to which death 


The Burden of 


ERVOUS and mental diseases 
exact an immense toll each 

year from the people of the United 
States. Sickness surveys made by 
the Metropolitan Life Insurance 
Company show that these conditions 
constitute the second most impor- 
tant cause of disability, being respon- 
sible for 12 percent of all illnesses 
reported. Patients ill enough to be 
confined in hospitals for mental dis- 
eases equal in number all those under 
treatment in other hospitals for 
every condition whatsoever. Out 
of slightly more than a million beds 
in all the hospitals of the country 
in 1933, over 400,000 were in hos- 
pitals for mental diseases, and these 
institutions took care of a daily aver- 
age of 383,000 patients. Because 
there is a much lower turnover 
among such patients, the mental 
hospitals have an occupancy rate far 
in excess of all other hospitals. As 
a result mental patients are given 


claim payments for various diseases 
affect a large life insurance com- 
pany, they are made public chiefly 
for another purpose. ‘Thousands of 
- these deaths were either preventable 
or postponable, and each represented 
a serious monetary loss to the com- 
munity. It is obviously a com- 
munity obligation to encourage in 
every possible way all measures 
which lead to the conservation of 
human life, an obligation which this 
Company has shared for many 
years. Its participation has profited 
both policyholders and populace. 


Mental Disease 


many millions more patient-days’ 
treatment than are furnished for all 
other diseases combined. 

In view of this huge burden, it is 
pertinent to ask: Is mental disease 
increasing? Data to answer this 
question definitely are not available. 
That there has been an enormous 
growth in the size of our hospital 
population cannot be doubted. 
From the official figures of the United 
States Census Bureau, we learn that 
41,000 patients, or 81.6 per 100,000 
population, were in institutions for 
mental disease in 1880; by the be- 
ginning of the century the rate was 
184 per 100,000; and by 1923, the 
last year in which a complete 
enumeration was made, the rate 
was 245—an increase of more than 
200 percent in 43 years. Another 
indication of the trend of mental 
disease is the number and rate of 
first admissions to hospitals. Such 
figures go back only to 1922 and 
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relate to the state hospitals only. 
In that year the rate was 47.8 per 
100,000; in 1930 it was 51.1; and 
in 1932, 53.5 per 100,000. 

The figures cited above, however, 
do not show that the incidence of 
mental disease is really greater today 
than it was in the past. Obviously 
the number of people in institutions 
depends, in part, on the available 
facilities. For example, in New 
England, according to the latest 
statistics, the rate in the mental 
hospitals per 100,000 population was 
more than 375; in the South it was 
less than 150. The states with the 
highest rates, Massachusetts and 
New York, had 27 and 46 hospitals 
respectively; those with the lowest 
rates, New Mexico, Alabama and 
Arkansas, had only one or two hos- 
pitals each. The accessibility of a 
hospital will affect the admission 
rate. For example, a family would 
readily commit one of its members 
to a hospital located within a few 
miles from home, but would hesitate 
to send him to one more than 100 
miles away. Another factor which 
influences the hospitalization rate is 
the removal, in recent times, of much 
of the stigma that formerly attached 
to becoming an inmate in an institu- 
tion for mental patients. 

There are also certain changes in 
the population which make the situa- 
tion. appear more serious than it 
really is. The decreasing birth rate 
and the prolongation of life, in re- 
cent decades, have brought about 
a greater percentage of older people 
in the population. The majority of 
mental cases occurs at the older 


ages, and the aging of the population 
would in itself tend to increase the 
number of mental patients, without 
really implying any greater tendency 
for people to become so affected. 
Another change in the population, 
which has a somewhat similar effect, 
but which we must take more seri- 
ously, is the increasing urbanization. 
The city has always been more fertile 
soil for the seeds of mental disorder 
than the rural districts, and the 
movement of the population into 
the city probably results, among 
other things, in increased incidence 
of mental disease. 

Whether or not the mental disease 
rate is actually going up, there is 
occasion enough for concern over 
the amount of disability it causes. 
In addition to the hospitalized cases, 
there are very numerous cases of 
minor mental and emotional malad- 
justments which do not require 
hospital care, but which greatly lower 
the efficiency of the individual and 
handicap him in the business of liv- 
ing. Innumerable patients go to 
general practitioners and dispen- 
saries of hospitals with complaints 
that really call for mental treat- 
ment. If they fail to receive skilled 
assistance, many of them later ad- 
vance to a stage requiring institu- 
tional treatment; others continue 
through life handicapped themselves, 
and liable to cause havoc in the lives 
of those about them. 

Fortunately, much can be done 
to help this group. The greatest 
success will come from modifying 
the faulty behavior patterns of 
children, since it is in childhood that 





unhealthy personality traits are most 
amenable to correction. But, after 
all, adults are most likely to become 
conscious of their need for mental 
treatment. It is, therefore, encour- 
aging that there are now about 700 
behavior clinics in the United States 
attempting to help those who find 
it difficult to adapt themselves to 
the world in which they live. But 
we need more than behavior clinics 
and skilled psychiatric treatment if 
any progress is to be made in the 
control of mental disease and emo- 
tional abnormality. A practical pro- 
gram involves the training of all 
those coming in contact with the 
young child; the medical super- 
vision of school children and of 
adolescents in the high schools and 


colleges; and, perhaps most impor- 
tant of all, alteration in the medical 
curriculum so as to enable physicians 
in general to evaluate the significance 
of psychological symptoms which 
often come to their attention mas- 
querading as physical disorders. A 
high degree of professional skill is 
necessary to deal with mental and 
emotional disturbances since their 
causes are at all times highly com- 
plex and illusive. But if the task is 
onerous, its rewards are commensu- 
rate with its difficulties. Surely, in 
view of the huge burden of mental 
illness of all types, there are few 
other public undertakings that 
would pay a more liberal dividend 
in terms of the well-being of the 
entire community. 


The Reliability of Our Maternal Mortality Rate 


N the SraTisTICAL BULLETIN of 
December 1933, we called atten- 
tion to the very high maternal mor- 
tality rate in the United States as 
compared with that of other coun- 
tries. Since that time there have 
been intimations that the high figure 
for American mothers is an artifact 
which arises primarily from statis- 
tical practices peculiar to this 
country. Specifically, it is held that 
American statisticians allocate a 
larger proportion of deaths of women 
to puerperal causes than do authori- 
ties in other countries; and that, but 
for American practice in the classi- 
fication of jointly reported causes of 
death, the maternal mortality rate 
in the United States would not ex- 
ceed those in other countries. 


Substantial support of our thesis 
of 1933, nevertheless, has now be- 
come available in a report of. the 
Children’s Bureau.* This report 
embodies the findings of a careful 
study by Dr. Elizabeth C. Tandy 
of the actual extent to which certain 
variations in statistical practice af- 
fect the maternal mortality rates of 
various countries. 

Dr. Tandy sent to the vital statis- 
tics bureaus of principal countries 
the pertinent facts on more than 
1,000 United States death certifi- 
cates, on which some disease con- 
nected with pregnancy or childbirth 
was among the conditions certified 
as causing death. She asked each 
vital statistics office to classify these 
deaths according to its own method 


*Comparability of Maternal Mortality Rates in the United States and Certain Foreign Countries. 
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of selecting primary or principal 
causes. She found that only one 
country (Denmark) classified a 
larger proportion of these deaths 
under puerperal causes than did the 
United States; and that four coun- 
tries assigned to these diseases pro- 
portions not significantly different 
from that which obtains here. The 
relative rank of the American mor- 
tality rate was then computed on 
the basis of classification procedure 
used in various countries. The find- 
ing was that ‘‘Differences in method 
of assignment are insufficient to ex- 
plain the high maternal mortality 
rate in the United States as com- 
pared with other countries. The 


official figure for the United 
States . . . remains high, no matter 
what method of assignment is used”’. 


Taking the actual maternal mor- 


tality rates as reported for 16 coun- 
tries, for 1932, and computing the 
rate that would have obtained for 


each country had it used the same 
method employed in the United 
States, we find that only two (Chile 
and Northern Ireland) showed rates 
in excess of the American figure of 
6.4 deaths per 1,000 live births. 
England, Wales, and Scotland regis- 
tered a rate identical with our own. 
It is significant that on this new 
basis of calculation the American 
maternal mortality rate is still sub- 
stantially double, or more than 
double that of Denmark, France, 
Italy, The Netherlands, Norway, 
and Sweden; more than 50 percent 
higher than in Esthonia and New 
Zealand ; and considerably above the 
figures for Australia, Canada, 
Czechoslovakia, and the Irish Free 
State. 

Dr. Tandy’s study should go far 
to answer those who are still in- 
clined to minimize the deplorable 
situation with respect to maternal 
mortality in this country. 





Comparison of Maternal Mortality Rates per 1,000 Live Births as Actually 
Reported With Those That Would Have Obtained Had the Same 
Method of Assignment of Joint Causes Been Used 
by Each of the Specified Countries: 1932 
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ESPITE sharply increased mor- 

tality from influenza and pneu- 
monia, this year’s January death 
rate among Metropolitan Industrial 
policyholders was at about the aver- 
age for that month, indicating that 
health conditions among this large 
cross-section of the population are 
continuing generally favorable. 
Aside from influenza and pneu- 
monia, there is nothing to indicate 
unusual prevalence of any of the 
communicable diseases. 


The higher incidence of respira- 
tory diseases, as recorded for Janu- 
ary, has not been accompanied, as 
so often happens, by increases in 
the mortality from the principal 
degenerative conditions. Contrari- 
wise, we find declines in deaths from 
heart disease (5.8 percent), cerebral 
hemorrhage (7.3 percent), and 
chronic nephritis (5.6 percent) as 
compared with January a year ago. 

The tuberculosis death rate shows 
substantially no change from that of 
a year ago. We have learned to 
expect sizable year-to-year drops in 
tuberculosis mortality, and the high 
incidence of influenza may be re- 
sponsible for the fact that no decline 
is in evidence so far in 1935; for, 
influenza outbreaks usually hasten 
the deaths of considerable numbers 
of tubercular persons. Influenza 
also may have played a part in the 
sizable increases shown in the Janu- 
ary death rates for diabetes and 
diseases of the maternal state. 


The year has opened most aus- 
piciously with respect to suicide. 


Health Record for January 1935 
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The 
The January death rate records a guten 
drop of nearly 28 percent from that _— 
of the same month a year ago, 
There have been fewer accidental 
deaths and a 6.9 percent drop ing Death J 
automobile fatalities. ! 
The death rate for the month of M 
January in the general population’ ——— 
of the large cities of the country 
was 13.3 per 1,000 estimated popu- 
lation. This may be compared with 
12.2 in December and with 12.6 in 
January 1934. Sickness from in- 
fluenza, measles, scarlet fever and § Torar— 
smallpox increased considerably in 
January as compared with Decem- § Typhoic 
ber, but there were fewer cases one 
of diphtheria, poliomyelitis and § Whoopi 
typhoid fever. Comparison with — 
January 1934 shows more cases of § Tuberct 
influenza, measles, poliomyelitis, Syphilis 
scarlet fever and smallpox, together § _ paral 
with less sickness from diphtheria wed 
and typhoid fever. Cerebre 
Disease 
Reports from 22 states show that § Disease 
influenza morbidity more than Pane 
trebled during the month of January, § Diarrh: 
as 26,268 cases were reported com- — 
pared with 8,227 during December. § Puerpe 
The increase was particularly large ar 
in the South Atlantic States and § Accide: 
among those bordering the Missis- FE se 
sippi and Ohio Rivers. Reports patil 
from all 48 states show that al- ideas 
though cases of smallpox are still TE 
relatively infrequent, they never- 
theless increased from 518 in De- C 
addre 


cember to 751 in January. Almost 
half of the total number of reported 
cases in January occurred in the 
states of Nebraska and Washington. 








The following ‘table shows the ber 1934 and January 1934, to- 
mortality among Industrial policy- gether with the death rates for the 


pre holders for January 1935; Decem- years 1934 and 1933. . 
oe METROPOLITAN LIFE INSURANCE COMPANY 
iden 


rop ing Death Rates* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 

















nth of MONTHS OF JANUARY 1935; DECEMBER 1934 AND JANUARY 1934. 

‘lation 

untry ANNUAL RATE PER 100,000 Lives ExPposEep* 
opu- 

: o Causes oF DEATH Vear 
wi January January 

2.6 in 1935 1934 1934 

m in- 

t and § Tora—Au. Causes 960.1 | 853.3 | 860.0 

bly in 

lecem- § Typhoid fever 


Cases Scarlet fever 


and § Whooping cough 
with Diphtheria 


NOR KNWHNe 
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ses of § Tuberculosis (all forms)............. 
elitis Tuberculosis of respiratory system. . 
’ & Syphilis, locomotor ataxia and general 
rether — “ no insane 
* Cancer (all forms 
theria Diabetes mellitus 
Cerebral hemorrhage; apoplexy 
Diseases of heart f 
7 that § Diseases of the coronary arteries and 
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than angina pectoris 1 . 
Pneumonia (all forms) .0 5.0 
juary, § Diarrhea and enteritis 1 5. 1.1 
com- § Appendicitis 6 0. 3.1 
Chronic nephritis (Bright’s disease)... 8 4. 64.8 
mber. oe gg state—Total * ‘ . ; 
1 uicides ; ; 
ATBE Bt Homicides o| 6 5.9 
; and § Accidents—Total 3 | 55. 57.8 
lissis- Automobile accidents .6 23. 21.1 
All other diseases and conditions j 142. 147.0 
ports 
t al- *The rates for 1934 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. te 
. still +Excludes pericarditis, acute endocarditis and acute myocarditis. 
lever- : ’ j 
. De Correspondence on the subjects discussed in these BULLETINS may be 
most § 2ddressed to: The Editor, 
orted STATISTICAL BULLETIN, 
| the Metropolitan Life Insurance Company, 
gton. 1 Madison Avenue, New York City 
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DEATHRATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT. 
WEEKLY PREMIUM PAYING BUSINESS — TOTAL PERSONS 


DEATHRATE PER 1000 — ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JURE JULY AUG SEPT OCT NOV DEC 


1934 96 94 99 94 88 80 78 81 74 77 63 8.0 
1935* 9.7 


“*® Rates for 1935 are provisional 
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